V DECLARATION FO 



ILITY OR DESIGN PAIPVT APPLICATION 

ATTORNEY'S DOCKET NO.: ALBIHN W 3.3-386 



As a below-named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is hsted below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: Porous mater ial, 
method and arrangement for catalytic cQnv<=>-rR i on of fayh^ngt , the specification of 

__ 

□ is attached hereto 

H was filed on December 10^ 1997 as United States Application Number or PCX International Application Number 

PCT/SE97/02067 and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119(a)-(d) of any foreign application(s) for patent or inventor's 
certificate, or § 365(a) of any PCX international application which designated at least one country other than the United States of Amenca, listed 
below and have also identified below any foreign application for patent or inventor's certificate, or any PCT international application having a 
filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN APPLICATIONrS) 




COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(month, day, year) 


PRIORITY CLAIMED 








YES n NO □ 








YES □ NO □ 








YES n NO □ 


= LISTING OF FOREIGN APPLICATIONS CONTINUED ON PAGE 3 HEREOF □ YES g] NO 



I lifreby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional application(s) listed below: 

\ Application Number: Filing Date: 

a Application Number: Filing Date: _ 

iSgreby claim the benefit under Title 35, United States Code, §120 of any United States application(s), or § 365(c) of any PCT intemational 
application designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is 
nbfdisclosed in the prior United States or PCT intemational application in the manner provided by the first paragraph of Title 35, United States 
Code, § 112, I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56 which became available between the filing date of the prior application and the national or PCT intemational filing date of 
this application: 



U.S. Parent Application Serial Number: 
U.S. Parent Application Serial Number: 
PCT Parent Number: 



Parent Filing Date: 
Parent Filing Date: 



Parent Patent No.: 
Parent Patent No.: 



Parent Filing Date: 



LISTING OF US APPLICATIONS CONTINUED ON PAGE 3 HEREOF: □ YES H NO 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith. 




Greoory S. Gewirtz. Reg. Nn afi fi??- ^u, r^, ..-o- — — . — . ___ 

Shanske. Reg. No. P^MIS; Kimberty V. Fluooe r. Rea. No. P-43.612: Jason I. Gartell. Re g. No. P-44.1167: Renee M. R obeson. Reg. No-ILZZL 



SEND CORRESPONDENCE TO: 
LERNER, DAVID, LITTENBERG , 



KRUMHQLZ & MENTLIK , LLP 
600 South Avenue West 
Westfield. New Jersey 07090 



DIRECT TELEPHONE CALLS TO: 

(name and telephone number) 
ARNOLD H. KRUMHOLZ 

(908)654-5000 Fax: (908)654-7866 
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DECLARATION - Page 2^^|^ ^ 

ATTORNEY DOCKET NO. ALBIHN W 3.3-386 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further, that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 

f _ c=sc=> Full name of sole or first inventor (given name, family name): Edwajrd JOBSON 

Inventor's signature C^^^^^^^"^^ ^^^^ — ^^^.^^..^^^^ 0ate Sept. 8, 2000 

Residence: ROME LAND A , Sweden ^ E X Citizenship: Swedish 

Post Office Address: Jagarevagen 5, SE--4 4 2 7 7 ROMELANDA, Sweden 

2 — Full name of second joint inventor, if any (given namej^ly name): John _A.' MARTENS 

^ ^ Second Inventor's signature ^A^ ^^^ ^ ' Date Sept. 8, 2000 

Residence: HULDENBERG. Belgium :B£J< Citizenship: B e 1 q i a n 



Post Office Address: Borheides traat 25, B-3Q40 HULDENBERG, Belgium 
Full name of third joint inventor, if any (given name, family name): ,Anne C AUVEL 



Third Inventor's signature ^^^^^^H^^T^^ Date S^pt , 8, 2000 

Residence: ADISSAN, France f^VLX Citizenship: French 

Post Office Address: 8 , rue de la Gloriette, F-34230 ADISSAN, France 



.tf4B- cso Full name of fourth joint inventor, if any (given name, family name): Francois JAYAT 



Fourth Inventor's signature ^^"^^ ^ " ^ Date Sept. 8, 2000 

Residence: GENAC , France^R^x Citizenship: French 

Post Office Address: C erceville, F- 16170 GENAC, France 



Full name of fifth joint inventor (given name, family name): 



Fifth Inventor's signature Date 

Residence: Citizenship: 

Post Office Address: 



Full name of sixth joint inventor, if any (given name, family name) 

Sixth Inventor's signature 

Residence: 

Post Office Address: 

Full name of seventh joint inventor, if any (given name, family name) 

Seventh Inventor's signature 

Residence: 

Post Office Address: 

Full name of eighth joint inventor, if any (given name, family name): 

Eighth Inventor's signature 

Residence: Citizenship: 

Post Office Address: 



Date_ 

Citizenship: 



Date 

Citizenship: 
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